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The ceiling around (he low air veat dust behind the 11416712
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029| geyecs wwas replaced on Movember £, 2012 with firs
55=0 rated caulk.
Qne hour firg rated construction {(with % hour
fire-rated doors) or an approved autematic fire
extinguishing syster in accordance with §.4.1 The Adminiserator verified the correction and the .
and/er 19.3.5.4 prolects hazardous areas. When ‘exigting NFPA 101 Life Safery Code Standard was met.
{he approved automatic fire extinguishing system
option is used, the areas are separaled from
other spaces by smoke resisting partitlons and
doors. Doors ara self-closing and non-raied or
field-applied protective plates thal do not exceed
48 inches from the bottom of the door are
permitted.  19,3,2.1
This STANDARD is nat met as evidenced by:
Basad on obsarvation and interview, the facility
failed t0 assure hazardous areg ' 5 one (1) hour
fire rated construction is maintained,
The findings include:
Cbsearvation and interview with the Maintenance
Director in the laundry, on October 16, 2012 at
10710 a.m. confirmed an unsealed penetration n
the ceiling around the low air vent duct behind the
dryers,
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Administrator during the exit conjerence an
Qctober 186, 2012. 1116012
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K045) he ontside light at the rear dining reom exit wos
58=D seplaced with & multiple bulb on Novembsr 1, 2012,
lllumination of means of agress, including exit This correction will leave the area with ample light
discharge, is arranged so that failure of any single during the night hours.
lighting fixture (bulb) will not leave the area in
darknass. (This does not refar to amergency This correction was vertified by the Adminitirator and
lighting in accordance with section 7.8.)  19.2.8 the existing WF®A 101 Lifc Safety Code will bz satificd.
LABORATQRY DIRECTOR'S OR P, IDER!SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
[} - “'_-.-_ p——— ’
n’/ﬂ/‘ ﬂ /4}/ 5f /Iﬁ 77 W:'c//»?w e S 3// Za /.
Any deficién: fent endn{é wi{h_awastg k (*) denotes a deficiency which the insUtulion may be excused from corracting providing iLis £ deterined that

other s wrg.fe uards, provida suffi clﬁnr".otactlan o the patients. (See instrucllons.) Excepl for nursing nomes, [he findings stated above are disclosable 90 days
foII ng the date of survey whether or aot a plan of correction is pravided. For nursing homes, Lhe above findings and plans of correction are disclosable 14
ddys folfowing the dale lhese documenis ara made available to the facliity. If a‘erclencles are ¢iled, an approvad plan of correction is requisite to continued

program participation.
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K 045 { Continued From page 1 K 045

This STANDARD [s nol met as evidenced by
Based on observation and interview, the Ffacility
failed to assure exits paths were lighted so the
area would not be in total darkness.

The findings include:

Observation and interview with the Mainlenance
Diractor, on October 18, 2042 al 9:45 a.m,
confirmed tha outside light at the rear dining room
exit was not provided with mulliple bulbs such
that the failure of any single lighting fixture (buib)
would nat leave the area in darkness (NFPA 101,
7.8.1.4).

This finding was verified by the Maintenance
Superviser and acknowledged by the
Administrator durlng the exit conference on

Oclober 16, 2012,
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K051 TFhe Sprinkler Riser Room , which contains the main 11H46/12
Fire Alarm Centrol Panel , wis cquipped with a smoke

S8&=F . .
Afire alarm system with approved components, defection device on November 16, 2012
davices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building. This improvement was verified by the Administcator and
Activation of the complete fire alarm system is by the stondard meats the NFPLA 72, 1-3.6 rule thas

manuat fire aiarm inltiaiion, automatic detection or epplies,

extinguishing systermn operation. Pull stations in

patient sleeping areas may be omitted provided The sprinider heads in the clean linea supply area are
that manual pull stations are within 200 feat of now § fect apart and meet the Life Safety Code standard,
nurse's stations, Pull statlons are localed in the This correction was complcted on November 23, 2012.

path of egress. Electronic or written records of
tesls are available. A reliable second source of
power Is provided. Fire alarm systems are
maintained in accordance with NFPA, 72 and
records of malntenance are kept readily available.
There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4,

The Administratoe verificd the insiallation and NEPA
13, 5.6.5 was met
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K 051 | Canfinued Froin page 2 K 0g1
9.6
This STANDARD is not mel s evidenced by:
Based on observation and interview, the facility
fziled ta provide a smoke detecior in the location
of each fire alarm control uni¥s) when located in
areas that are not conlinuously accupied (NFPA
72.1-6.8.)
The findings include:
Observalion and inierview with the Maintenance
Direclor, on Qctaber 16, 2012 at 9:50 a.m.,
coniirmed the main Fire Alarm Control Panel
(FACP) was [ocated in the sprinkler riser room
that was not in & confinuously occupied location
and was not provided with smoke detection.
This finding was verified by the Maintenance .
Supervisor and acknowledged by the
Adminisirator during the exil conference on
Oclober 16, 2012.
K 062 { NFPA 101 LIFE SAFETY CODE STANDARD K (0G| A néw ateclerator for the dry system was installed on 11116112
§S=F 10727/12 by the aathorized agent. This instaliation
Required aulomatic sprinkler systems are increased We water How to th sprinitler fisads to fess
continuously maintained in reliable operating tat the 60 second standerd
condition and are inspected and tested
periadically,  19.,7.6, 4.6.12, NFPA 13, NFPA 25, . ) . .
9.7.6 o The Administeator verified ihis correetion and the
o stondard 19.7.6, 4.6.12, WFPA 13, NFPA2S, 9.7.5 Life
Sefety Code will be mer
This STANDARD is not mel as evidenced by:
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K 062

K130
SS=E

-| @partin the laundry area’s clean finen supply.

"OTHER LSG DEFICIENCY NOT QN 2786

Confinved From page 3

Based on observation and Interview, the facility
failed to assure sprinkfer heads ware at least six
(6) fest apart per NFPA 13, 6-6.3.

The findings Include:

Observation and Interview with the Maintenance
Directar, on October 16, 2012 at 10:20 a.m,
confirmed two (2) sprinkler heads were 4 fesl

Based on obsarvation, record review, and
interview, the facillty {ailed to assure the sprinkler
systern Irip {est lime did not excead 60 seconds
for waler to flow.

The findings include;

Recgord review and interview with the
Maintenance Director, on October 16, 2012 al
9:00 a.m revealed the last dry sysiem trip tesl
was conducted on 5-25-2011 wilh time for water
to reach the test oullet of 68 seconds and that
the Accelerator was out of service. Observation
with the Maintenance Director, on October 16,
2012 at 1:20 p.m, coniirmed the accelerator was
valvad out of service,

Thase findings were verified by the Maintenance
Supervisor and acknowledged by the
Adminisirator during the exit conference on
Oclober 18, 2012.

NFFPA 101 MISCELLANEOUS

‘This STANDARD is not met as evidenced by:
Based on observation review, the facility failed to
assure fire doors were maintained (NFPA 101,
8.3.3 and NFPA 80)

The findings include:

K 082

The panic hardware and the |2iching mechanisms by Rm
122 and the Smoking Room were installed on November
19, 2012. The doors work properly and now maet the
MPPA 101, §.5.3 ond WFPA 80 Lifz Safery Code
Sandards,

K130

The Adminisirator verified the finding which comected
Ihe deficiency.

11116112
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K 130 | Continued From page 4 K130
Observatlon with the Maintenance Director, on
October 16, 2012 at 11:30 a.m. confirmed the fire
doors by rooms 122 and the AD side smoking
reom failed to latch, [is panic hardware and
latching mechanisms were removed.
This finding was verified by the Maintenance
Supervisor and acknowledged by the
Adminisfrator during the exil conferencs on
Qctober 16, 2012.
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